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of the anaesthetic will allow the patient to resist the surgeon, delay the 
operation and, through this delay, cause greater danger to the patient 
than would an increased quantity of anaesthetic. 

After daily observation for several weeks of the administration of 
nitrous oxide gas and oxygen, at the clinic of Dr. Crile at Lakeside 
Hospital, and after witnessing, as a private student, nearly 100 gas- 
oxygen anaesthesias by Dr. Charles K. Teter, of Cleveland, I am con- 
vinced that this gas-oxygen method of anaesthesia is, in the hands of 
an expert administrator, by far the safest of all known methods. As 
Dr. Teter has well said, it is the safest of all anaesthetics in the hands 
of an expert, and the most dangerous in the hands of one not an expert. 
Dr. Crile refuses to allow an interne to give the gas-oxygen and insists 
upon its administration by his specially-trained and experienced gradu- 
ate nurse. 

Gas-oxygen is especially indicated in operating on patients greatly 
debilitated by sepsis, by profound hemorrhage or by exhausting disease. 
It can be safely given to patients with marked lung complications, and 
to those with structural disease of the kidney. In fact, it finds its 
greatest indications in those very cases where ether is so frequently 
contra-indicated. 



CRITICAL PERIODS IN PROFESSIONAL LIFE * 

" Over-balance." To many just graduated in their profession there 
comes a feeling of "cocksureness," if I may be allowed the expression. 
We are apt to go around with the air of asking people to question us 
so that we may show what we know. We develop hypertrophy of the 
centre of conceit so that it is an apparent diagnosis to the tyro. This is 
what I have called the over-balanced attitude. It does not affect all, 
but unfortunately many of us are victims of it, and we ourselves actually 
suffer during the period very acutely. This over-balanced attitude some- 
times takes the form of intolerance toward the opinions of those who 
have had years of experience but who have not been trained in the strict 
modern scientific method. We are at times apt to sneer at theories 
which we have had the good fortune to see exploded by the newer 
methods of research. And in sneering at the theories we easily pass 
to the next stage, mild contempt for the one who expresses opinions as 
facts which are no longer facts. Let us not fall into this attitude. Let 
us hope that this pitfall will not catch any of you, that you may receive 
your diplomas with an ambitious but yet humble frame of mind. . . . 

•Extracts from the address of Dr. Warfield, read before the graduates of 
Telfair Hospital, Savannah, Georgia. 



